HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, ASB TOWER 970
P.O. BOX 616, HONOLULU, HAWAIl 96809
TEL: 587-0460 FAX: 587-0470 '
email: ethics @hawailethics.org . |

THIS SPACE FOR OFFICE USE ONLY

O REPORT OF EXPENDITURES, CONTRIBUTIONS
AND SUBJECT AREAS

RECEIVED

(To be filed by organizations, employing omanlzatldns, others)
For lobbying reporting period:

D January 1 - last day of February
(X] March 1-Apri 30
D May 1 - December 31

03 'n'AY 27 A9 50

AT HAWAN
TA? l COMMISSION

Name of contact person Carl Takanmuras .

[
h

Phone  532-2244

Name of organization

Hawaii Business Roundtable

Mailing address ~Hono 'HI 96813

1001 Bishop 8t P?uahi #2630

TOTAL EXPENDITURES

The total sum or value of all ,exppndltdres for the purppsee ofilobbylng duﬂng\,the‘gtaterﬁéﬁt

period was: $

UPENDITURES

Total

: ) Total
Category : - Amount Category v Amount
1. Preparation & distribution ‘ 7. Entertainment
of lobbying materiais @

2. Media advertising

©

8. Food & beverages

3. Telegraph, telephone and other ' : . |.e. Qifts .

- forms of telecommunication -

4. Postage ' , j ‘ T70. Loans—

5. Compensation paid to io lobbyists

o2 |

11, Otheér disbursements ;

o|o|elo o

6. Fees (other than to lobbyists) 6 _

“ " TOTAL EXPENDITURES

: COMPENSA lON PAID TO hOBBYISTS
List in this section the names of all lobbyists and compensation paid tothe Iobbylsts during tho statement period.

Name. | Address Compensation paid
Qo wleamoa, llcow & h&gﬁ &'(‘ -‘«\-,,,\, ‘\Q& (& o
() , )
RECEIVED gy u.g, gaan
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EXPENDITURES OF $k5 OR“MORE PER‘ PERSON PER DAY

- List in this section all expenditures incurred for the purposo of lobbylng of $25 or more per peraon per day during the atatement perlod
®x_| This section Is not applicable

1 Expenditures incurred in the. total sum of $25 or more per person pef day were made for the following persona

—Name & Address T — e s . R Amountofmlug |

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

List in this section all expenditures Incurred for the purpase of lobbylng in tﬁe total sum of $150 Or more per person ‘during the statement perlod
[xx This section is not applicable

E::I Expenditures incurred in the aggregate.of $150-or more per person vkre made for the following persons:

' _Name & Address L ol Amountorvalue

List in this section all contributions received for the purpose- of Iobbylng i tl% total sum of $26.0r more per: person durlng the statement perlod
XX This section is not applicable - .

|:] Contributions received in the total sum of $25 or more per persori we o reoelved from the followlng parsons

Legislatlve and/or administrative actlon in‘the foll wlnn }reas was supported or opposed durlnq tha staternent perlod:

[ Agriculture - ‘ lkx) . Education [:] Human Services IZE ‘Soience, Technology &
. , o CEN ' Economic Development

[} Communications & kx) Government Operation & o 1 Intergovernmental Relations, (XX Tourism & Recreation
Public Utilites . .. Finance - ‘ International Affairs ; :

. Consumer Protection & — Hawalian Affairs | “ [ Labor & Employment. [ Transportation
Commerce ' X : - ) ' ,

] Culturs, Arts, Historic [ Health . [EX] Planning, Land & Water ] Other: (indicate below)
Preservation = - ~“Use Management :

] Ecology, Energy ] Housing =~ E e e Public Safety & Corrections

Environmental Protection

I hereby certify that the stétementssmade above are 00‘r,re;cf and -Jcémplieteito. the best of my knowledge

. . ©-gr0o3

(Signature of authorlzéd person) . | o (Date) " (J

Name of authorized person (type or print) _Carl Ta@ camure

Title of authorized person  Executive Director
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